showed that in comparison with the normal, the meconium in meconium ileus contains a large amount of protein, predominantly albumin. This excess albumin could also be detected in the apparently normallooking meconium of babies who are born affected by CF without meconium ileus (Green and Shwachman, 1968; Wiser and Beier, 1964) . The albumin is probably derived from liquor amnii swallowed by the fetus and not digested because of impairment of the exocrine function of the pancreas (Pritchard 1965 (Pritchard , 1966 . Several authors have suggested that the presence of albumin in meconium had potential in screening for CF (Schutt and Isles, 1968;  Green and Shwachman, 1968; Wiser and Beier, 1964 Four techniques were assessed, and frequently more than one type of test was used on a particular specimen of meconium (Table I) . At the outset the trichloracetic acid (TCA) ring test (Green and Shwachman, 1968) test for protein at 1 in 32. In order to arrive at the final been tested, i.e. 84% of all possible births. 22 cases dilution which gave a positive result, a fresh series of of CF have been diagnosed among the 40,801 births doubling dilutions in duplicate were prepared from the 1 to date, an incidence of about 1 in 1850. 12 of these in 8 homogenate to a 1 in 512 dilution, and only if the test were detected by meconium screening. 8 were was positive in the latter dilution were further dilutions negative when the meconium was tested for made, until a negative result was obtained.
albumin, and the remaining 2 were among the group
Immunodiffusion. The technique was as reported from which no meconium was collected (Table II) . by Bull, Gladwin, and Griffiths (1974) (Cain, Deall, and Noble, 1972) , and Hobbs (1969) described a method for using Albustix which is both direct and, by providing its own control, simplifies the recognition of positives. The BM meconium test can be performed even by a relatively unskilled operator, the blue end point being easy to recognize. The time of the reading is not critical and the strip can be retained as a permanent record in the infant's notes. The immunodiffusion test gives a more definite end point and also the opportunity to detect the exact amount of protein present. It is sensitive, albumin specific, and there are fewer false positives (0 2%). All these tests were assessed at various times on known positives and were found to give more or less identical results.
False negatives, i.e. patients subsequently shown to have CF, have occurred with three of the tests and are likely in all four. No case of CF has been detected by one and missed by the other. Of the 6 cases not identified by this test, 3 were found to have normal excretion (<2 g/day). Fat excretion of the remaining 3 cases is not known, but one had a stool trypsin of 1 in 2000. This suggests that pancreatic function in these children is not severely disturbed, and would account for the negative meconium tests.
The detection rate in this survey, 60%, is low compared to the 90% success described by Green and Shwachman (1968 Albustix (Schutt and Isles, 1968; Cain et al., 1972) 
